Everyone who is acquainted with the conditions in India will probably admit that it is an extraordinarily difficult task to draw up a scheme for the control of tuberculosis in this vast country.
On the one side, there is a desire to introduce an ideal campaign, but against this have to .be placed deplorably inadequate financial resources and other facilities for such a campaign, and nothing would handicap any campaign more than failure by an attempt to do the impossible. On the other side, there is often a surprising lack of understanding of how best to use such resources and facilities as are already available.
To have any real possibility of success, a scheme for combating tuberculosis in India must have duly balanced the object aimed at and the resources of money and personnel available, measures of prevention and measures of treatment, isolated anti-tuberculosis activities and a united front for tackling the whole tuberculosis problem.
The necessity for drawing up a balanced scheme is also brought home by a study of antituberculosis activities in the West. There it will be seen that the tuberculosis policy has sometimes shown a swinging tendency and when it has swung out too far to one side by overemphasis on certain aspects of the campaign then a set-back in that campaign has resulted. Naturally the campaign began with the attempt to treat all who suffered from tuberculosis in its manifest forms. When it was found that it was impossible to control the spread of the disease in this way, there came, in some responsible quarters, a period of disparaging institutional treatment as superfluous and too expensive, and all the emphasis was laid on raising the standard of living, improving hygienic conditions and educating the people about the nature of the disease by wholesale propaganda. But Co-operation between clinic doctors and private practitioners No anti-tuberculosis campaign .'anywhere in the world has succeeded without close co-operation between the clinic and the private practitioners. The private practitioner must come to understand that the clinic is his best help and if this is to be so all competition between the two must be avoided. The clinic doctor should not be allowed private practice but should be compensated in this respect. Close co-operation with the clinic will increase the reputation of the private practitioner as the public will soon discover that his patients receive better and more specialized treatment.
Special arrangements will need to be made for poor patients who cannot afford to pay any fee to private practitioners. Unless these patients also are reached the campaign cannot succeed. The doctors who visit these patients, of whom there will be many, should have some [Oct., 1940 remuneration. This should be done through a care and after-care committee in connection with the clinic. This committee should pay a small fee to the doctor who visits and treats the poor patients, but only on the recommendation of the clinic doctor. He will assure the committee that the patient is really suffering from tuberculosis, that the patient is receiving the best treatment possible under the circumstances and that the proper preventive measures are being carried out in the home. 
Propaganda
In closing it is necessary to say a few words about propaganda in the campaign.
There are two kinds of propaganda which should be kept separate and which cannot be done at the same time.
The first and most important kind is the propaganda where the sick are found to be. It should concern only education of the patients and the persons in contact with them, with regard to the nature of the disease and the prevention of its spread among them. Such propaganda should, of course, stress the seriousness of the disease but it should not be overdone so as to frighten the people.
The second kind of propaganda is just as important for the whole campaign but is of a totally different type. This is the education of the general public through those sections of it which are able to understand it and benefit by it, such as colleges, schools and reading rooms and through activities such as the press and radio.
Such propaganda is very important in the beginning of the campaign. It will take a long time before it will be possible to see results of it, and there may be much disappointment and even many disappointing results. It is under these circumstances that a well-led propaganda campaign should set in and counterbalance any discouragement. It may be necessary to draw attention to that in the earlier stages of the campaign because the disease now hidden will come to light, it might seem that the disease is rather increasing than decreasing as the demand for treatment will be so much greater and more pressing than before. It should be explained that such a situation is really encouraging as it shows that the campaign is actually getting to grips with those problems which need solution first of all, and which need a general co-operation of all concerned to meet them satisfactorily.
Co-operation The campaign in India will never succeed without something of that co-operation which in the West has brought so striking a decline of the death rate from tuberculosis. In the (Continued at foot oj opposite page) (Continued from previous page) West co-operation is a factor which now works automatically, co-operation between the tuberculosis institutions and the public as well as their doctors on the one hand, and on the other between the tuberculosis institutions and Government, local bodies, and voluntary tuberculosis associations.
In India such co-operation does not yet exist, but there is no reason not to work for it, and it is certain at least that it will never come into existence unless we work for it, determined to see it through. On this depends, ultimately, the success of all our efforts in fighting the disease on a nation-wide front.
